**Purpose:** Fat grafting is used extensively in both implant-based and autologous breast reconstruction to improve contour of the breast mound. While many surgeons have found it to be a useful adjunct, an evaluation of the effects on patient-reported outcomes has not yet been performed. This study used prospective data to compare outcomes between patients who did and did not undergo adjunct fat grafting following breast reconstruction.

**Methods:** Recruited from 10 sites, patients undergoing implant-based or autologous breast reconstruction were included. Each patient had two years of follow-up after the initial surgery and completed breast mound reconstruction during the first year. Patients who underwent fat grafting between year one and two were compared with those who did not. Patient-reported outcomes on breast reconstruction were evaluated preoperatively and at one and two years postoperatively, using the BREAST-Q questionnaires. Mixed effects regression models were performed to assess the relationship between fat grafting and outcomes of interest.

**Results:** A total of 2,048 women were included, with 165 undergoing fat grafting between year one and two. One year postoperatively, patients who later underwent fat grafting reported significantly lower breast satisfaction (p=0.007), psychosocial well-being (p=0.042), and sexual well-being (p=0.006) compared to those who did not receive subsequent fat grafting. However, at two years postoperatively, both cohorts groups had similar patient-reported outcomes.

**Conclusion:** Fat grafting following post-mastectomy breast reconstruction results in a significant improvement in patient-reported outcomes. Although patients undergoing fat grafting had poorer patient-reported outcomes prior to the procedure, they demonstrated significant improvement in outcomes afterwards.
